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COVER LETTER

.

I

TO:  Registraton Sceetion
Division of Corporations

RGL USA, LLC
SUBIJECT:

Namie of Linuted Liabihty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filimg.

Please return all correspondence concerning this matier to the following:

Shauna Martinez

Narwe of Person

V 3 Capital Group, LLC

Firm/Company

1009 Maitland Center Commons Blvd, Suite 208

Address

Maitland, FL 32751

Citv/State and Zip Code

shauna@capgroup.com

E-mail address: (1o be used for future annual report notification)

For turther intformation concerning this maiter. please cali:

Shauna Martinez 407 )848-1663
at |
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Divisien of Corporations Division of Corparations
Clitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahussee, Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fec 8 $55 Filing Fee & Certitfied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2019

SHAUNA MARTINEZ

1009 MAITLAND CENTER COMMONS BLVD
STE. 209

MAITLAND, FL 32751

SUBJECT: RGL USA, LLC
Ref. Number: L12000111359

We have received your document for RGL USA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 719A00021402
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STATEMENT OF CHANGE'OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

’

Pursuant to the provisions of scctions 6030714 or 6050116, Florida Statwes, the undersigned limied fiabilin: company
submits the following staiement in order (o change its regisicred office or regisiered agens, or both, in the State of
Florida. '

1. Name of the limited hability company: RGLUSA, LLC

5 .
20 (b
Principal oifice address of imited liabilite company: Mailing address of Timited hability company:
«Note: MUST BE STREET ADDRESS) (Nute: MAVBE POST OFFICE BOX)
189South Orange Avenue,Orlando, FL 32801 1009 Maitland CC Blvd, Suite 209
Maitland, FL 32751

8/29/2012 L12000111359

3. Date of filing/registration in Florida 4, Document number

5.0
Registered Agent and Registered Ottice shown on the records of the Florida Dept. ot State:
Commercial Property Group, Inc.
Registered Mfice Address (MUST BE FLORIDA STREET ADDRESS) )
2325 NW 102 Place
Doral b 33172

(b}

Iinter name of NEW Registered Agent andior NEW Regpistered Office address:

.

V 3 Capital Group, LLC

NEW Registered Otfice Address:

1009 Maitland Center Commons Blvd, Suite 209

Maitland ‘ FL32751

It the himited liability company is not organized under the laws ot the State of Flonida, it ts hereby contirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business oftice of the regtstered
agent will be identical. Or, i the case of a Florida limited hability company. it 1s hereby contirmed that the change(s)
wis/were authorized by an aflinmative vote of the members of the limited Labihity company or as otherwise provided i

the articles ot organization-erthic operating agreement of the limued hahiliy company.
John C. Vick 1l

Signalurt T pe

cr o authorized representative ot a member

Printed or tvped name of signee

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capaciiv. | further agree 1o comphe with the
provisions of all statures relative to the proper and complete performance of my duties, and [ am f(:mf[fur with und aceept
the obligations of my position as registered agent as provided for in Chapter 6035, .S, Or. if this document is being filed
ter merely J,f’ﬂ;};};/«’ change in the regisiered office address, 1 hereby confirm that the Timited Tiabitin: company has biéen
ine of this change, ) ’ ' ' ’

nnu_’/hv?r’ V
AL

Signarufe of Re@istered Ayent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
ENFISIS (14



